g

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ST, FLORIDA DEPARTMENT OF STATE
"‘h.—:—/” 4
FOR == R) Sandra B. Mortham

' \ ; Secrelary of State [ ¥ o
REINSTATEMENT &% DIVISION OF CORPORATIONS ¢ if‘- ;:, i_)

DOCUMENT # 260000035176 | 01 hov "9 PH i2: 10

1. Corporation Name . SECHE T,
o TALLAGAARY OF 572
CINCOLAR, INC. AHASSE TATE
] EE' FL DR}&"’:
Principal Place of Business Mailing Address )
1666 NE 194th STREET 1666 NE 194th STREET
N MIAMI BEACH, FL 33179 ) N MIAMI BEACH, FL 33179
It above addresses are incorrect in any way, line thiough inconect information amnd eater conechon below Dc{*,\,ig,l“,@‘,fuﬁ lLEZ?{&CE
2. New Principal Office Address, It Applicable 3 New Mailing Addross, it Appicable |74, Daie Incorporated or Qualified —
1o Do Business in Florida w
Suite, Apt. #, elc. Suite, Apt. #. elc - 04/06/2000
. 5. FEI Number Applied For
Cily & State Cily 8 Staie o T 65-1109732 Not Applicable
] 6.
Zip Country n Country CERTIFICATE OF STATUS BESIRED ) et e
7. Names and Sireel Addressas ol Each Ofticer and/or Director (Florida nr)npml;t?;r;lr["\c;v.:;17;;1171‘:(7114(;'7;; i;;;:;l.lr:nsl T%E;.;:-lo—r-!‘-) e
o Name of Olticers T T St Address ol Faeh ""| TTT T o
Title(s} and/gr Uirectors Olheer andfor Direclor City / State ! Zipy
1 12 i3 (B0 NOT Use PosL Oiice Box Numbers) 4
PD CRISTINA OTAMENDI 19201 COLLINS AVENUE #1101 SUNNY ISLES, FL 33160

- OasaSiTr——5
Foon ?:gt Z01--01044--014

: NI Ll L

: 2\

i

K@“f M )

8. Name and Address of Current Registered Agent ¢. Name and Address of New'Registered Agﬁt‘—"‘
Name
ANA CLAUDIA GARBER _ : CRISTINA OTAMENDI
1666 NE 194th STREET Streat Addiess (.0, Box Number is Not Accepiable)
N MIAMI BEACH, FL 33179 .. ..19201 COLLINS AVE # 1101
’ Suile. Apt. 8} Elc. v
#_1101 .
City State le-(-‘,?'de
: m SUNNY ISLES . _ FL | 4#33%960 |
10. |, being appointed lhjig%mgem of the above named corpotation, am fam#iar with and accep! the obligations of Section 607.050%, F.S.
Rcgioered Agent o pae _ 11/02/01
— 7] REGISTERED AGENT MUST SIGN |
11. Does this corporation pay any intangible tax to the ' . .
" Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No[ ] | e o mangbie

5.

12. | do hereby certify thal the informalipn supplied with this filing is voluntarily fumished and does not quatify for the exernption staled in Section 118 .07(3)(k), Fiorida Statutes. | re-
lease the Division of Corporations fibm'any liability of non-compfiance with Secticn 119.07(3)(k) i e event that the informagiorrsupplied is deemed exempt from public access. !
certify that | am an officer or directdr of the receiver or truslee empowered 1o execute this apphication as provided for in chapter 607 or 617. F.5. | furiher cerify that when filing
this reinstatement application the r¢asgn for dissolution has been efiminated, the corporale name satisflies the reguitements of gection 607.0401 or 617.0401, .5, and that all
tees owed by the corporation have|been paid. The information indicated on this application is Irue and accurale, and my signature shall have the same legal effect as if made
under oath,

CR2E045 112/95)

11/02/01 305 - 915~ 44 7

QIGNATIIRE: 0



